
IN THE PROBATE COURT OF MAHONING COUNTY, OHIO
JUDGE TIMOTHY P. MALONEY

IN THE MATTER OF THE ESTATE                    CASE NO: _________________

OF:                                                                        , DECEASED 

APPLICATION FOR TRANSFER OF MOTOR VEHICLE
[R.C. §2113.40; Local Rule 63.2]

The undersigned, qualified Fiduciary represents to the Court that he/she has possession of the following described
motor vehicle belonging to the Decedent’s Estate:

Year                   Body Type                                  Model                                               Make                                        

Mfrs. Serial No.:                                                                       Motor No.:                                                                     

No. of Cylinders:                                                                        Horsepower:                                                                

Applicant requests that the above described motor vehicle be transferred to:

Transferee’s Name:                                                                                                                                                         

Transferee’s Address:                                                                                                                                                      

Applicant states:

9 That the Inventory (6.0) has been filed and approved by the Court in this Estate
9 That the Assets and Liabilities of Estate to be Relieved (5.1) has been filed
9 All Notice as required by law has been completed

Applicant states that the above named person is entitled to said motor vehicle:

9 By virtue of the provision of the Decedent’s Will
9 By Family Allowance
9 By the Statute of Descent and Distribution
9 By purchase, at a sale price of $                              

WHEREFORE, Applicant prays the Court to issue an order authorizing the duly appointed Fiduciary to transfer
the above described motor vehicle.

_____________________________________                                                                           
Attorney Signature Applicant’s Signature

_____________________________                                                            
Typed Name Typed Name/Title

_____________________________                                                            
Full Address (No P. O. Boxes) Full Address (No P. O. Boxes)

_____________________________                                                            
City, State, Zip City, State, Zip

_____________________________                                                            
Telephone (Include area code) Telephone (Include area code)
Supreme Court Number: _________________
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